of about thirty years of age, spare and anoemic looking, was admitted into the Jail Hospital from the Hajut Ward for dysentery on the 26tn of February, 1868. He had had an attack of this disease about five months before his admission, and had frequently suffered from fever.
anosmia, and emaciation previously observed.
Without entering into the details of his case, for it is to the post-mortem appearances that I wish to draw attention, he lingered on till the 10th of April. He was treated by a mixture containing quinine, sulphuric acid, and sulphate of iron in infusion of chiretta, ipecacuanha, chalk, and opium, and a nutritious diet. The glands along the colon were enlarged and pigmented, the liver Avas enlarged, and congested,?the subject of fatty degeneration in a slight degree,?and biliary stasis. The spleen was much enlarged, hard, engorged, and friable.
The kidneys were congested around the pyramids, and the cortical substance of both was undergoing degeneration.
Remakes.
I have not been able, in any of the works in my possession (including Aitken and Reynolds), to find any allusion to, or description of, the lesion of the stomach described above. Dr Moreliead, in the second edition of his " Clinical Kesearchc-s on Diseases in India," givesdetails of three cases(Nos. 46, 89. and 90, pp. 239 and 271,) in which lesions of the stomach were observed. These lesions consisted of " patches of injected vessels," " five or six patches of ulceration, one or two of them quite circular with dark, yellow, and brownish sloughs in the centre; the others larger and more or less irregular, also with central sloughs; a dark brown marked appearance without softening at the cardiac extremity," and '' a thickened and somewhat softened condition of themucous membrane, which presented here and there an ash-grey dotted red appearance, with marks of one or two small cicatrizing ulcers. These appearances, though evidencing the fact that the mucous membraue of the stomach is apt to participate in morbid changes more peculiar to the colon, do not seem to be the same in nature, and certainly fall short in extent of the phenomena disclosed by my autopsy. In this the pathological product is evidently an organized adventitious membrane, and the pathological process appears to have been one of abnormal development1 of the so-called peptic cells contained in the gastric follicles, and perhaps of the epithelium covering the membrane intervening between the glandular inflections. That the glands were principally the agents in this cellular outgrowth is, I think, pretty strongly indicated by the rnammillated aspect of its surface, and still more so by the detached bulbous villi of the pyloric membrane, apparently the product of the larger compound follicles scattered over this part of the mucous surface of the organ. The physical characters of the exudation were so tlike those ofthe membrane covering some parts of the colon, hat it is impossible to consider the stomach lesion different or differently produced. The case appears to be a typical example of one of the most common and easily-understood forms of metastasis, namely, the transference of morbid action from one part to another of a continuous membrane, and falls into the same category with similar phenomena in the course of eruptive fevers.
The gastric process seems, however, to have been more gradual and less intense than the colic. If such is the case, then the phenomena observed in the stomach seem to furnish the essence of the dysenteric process, an abnormal proliferation of normal epithelial and glandular cellular elements. It is in consonance with pathological analogy to suppose that, wThile a moderate amount of the poison supposed to cause the disease will simply produce this proliferation, a greater amount will canse such graver perversions of nutrition as interstitial infiltrations, denudations, ulcerations, &c.
The other pathological features disclosed by this post-mortem examination, the pigmentations and atrophy of the intestinal mucous membrane, the altered character of the blood, the serous infiltrations and effusions all common enough in cases of chronic dysentery, the mode in which this pigment originates, whether it is a deposit or degeneration, has not been as yet worked out. The atrophy of the ileum and its glands, in such cases, does not easily fit in with the character of the morbid process of the large intestine, which seems to be an excess of growth, though of a perverted kind. This man had not reached that time of life when there is a natural emptying and collapse of the saclike glands of the ileum; and yet I have never seen, except in similar cases of chronic dysentery, a more complete atrophy of the mucous element of the membrane.
